2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095690 May 02, 2001 8:00 am
1. Entity Name
ELISABETH LAWRENCE COMMUNICATIONS, INC. Secretary of State
. 05-02-2001 90077 002 ***150.00
~
Principai Place of Business Mailing Address A
13512 FEATHER SOLUIND GIRCLE WEST 13512 FEATHER SOUND CIRCLE WEST '
UNIT 1411 . UNIT 1411 J
GLEARWATER FL 34622 CLEARWATER FL 34622 | ouu44sd
s > VTR AU AW AR GG
4919 S Renellie Dr 4919 S Renellie Dr
Suite, Apt. #, elc. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
City & Sta e City & State N 4. FEI Nurmber Applied For
Tami)a tﬁ‘L Doz Tampa, FL ::0" ’ 533431521 Not Applicable
Zlp Country Zip Country . " ) 8.75 Additional
33611 Hil1l sborough 33611 Hi 11 sborough 5. Centificate of Status Desired O gee Require;wna
7 77777 7 76. Name and Address of Current Registered Agent ~ ) - 7. Name and Address of New Registered Agent
Name
- LAWRENCE, ELISABETH .
13512 FEATHER SOUND CIRCLE WEST USTEE Remellte Brre
UNIT 1414
CLEARWATER FL 34622 , ‘
City FL Zip Code
Tampa 33611

8. The above named entity submits this statement for the r:urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %@.LA{__{_&' MElisabeth Lawrence YI06/01

Signature, typad or printed name of ragisterad agent and tits if appiicabla. {NOTE: Registered Ag—'é"m signature required when reinstating) DATE
) L L . "
o aesadni ™ | aertiay »200% Fogwil basssoop | '® Secton Camosioneencing | $5.00 oy
o Trust Fund Contribution. O Added to Fees
(See criteria on back) L"( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE £d Change [ Addition
HAME LAWRENCE, ELISABETH NAME
STREET ADDRESS | 13512 FEATHER SOUND CIRCLE, #1411 STREET ADDRESS 4919 S Renellie Dr
CITY-5T-2iP CLEARWATER FL 34622 CITY-ST-2IP m BT 21E11
ampa-—iL—33611 —
TITLE [ pelate TLE I Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-7ZIP \
T 1 Sna T - - Oopelete QFmme - A = [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption'stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment V\ii.lh an address, with ali other like (?;[c;ifj)
SIGNATURE: f/LAD CU»@'C\ T A Yfrefot 727 430-2422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E Lawr ence Daté Daytima Phone #
.

CR2E034 (10/00)

4



